In a retrospective study of 133 cases of inguinal hernia in infants and children upto the age of 14 years, treated surgically at Western Regional Hospital, Pokhara, Nepal between April 1 st 1997 and March 31 st 1999, it was found that male patients out number female patients in the ratio of 13.7:1 Right sided hernia was almost twice as common as compared to left. Only 1.5% of patients (2cases) had bilateral inguinal hernia. 4 patients (3%) presented with obstructive features. Routine exploration of contralateral side was not done as most surgeons do not recommend this, as only 20% develop hernia on the contralateral side.
fants and children approximates 1-5%. 4 In most series male children with hernias out mumber female children by 8:1 to 10:1 ratio. 1 Premature infants have a greatly increased risk for development of inguinal hernias. This high risk of inguinal hernia with risk of incarceration that exceeds 60% in the 1 st 6 months of life, 5 makes surgeons to recommend repair of hernia in infancy.
Additional associated diseases have been found to increase both the incidence of hernia and the risk of recurrence after repair. Patients with cystic fibrosis have upto a 15% incidence of inguinal hernia. 6 Direct and femoral hernias in children are extremely rare. The hallmark of an inguinal hernia in a child is a groin bulge extending to the top of the scrotum, which is visible most frequently during periods of increased intra-obdominal pressure eg. crying, laughing, straining. 7 The treatment of choice for an inguinal hernia is operative repair, an inguinal hernia will not resolve spontaneously. The operation should be carried out electively shortly after diagnosis because of the high risk of later incarceration, especially during first year of life.
MATERIAL AND METHODS:
The records of all congenital inguinal hernia patients upto the age of 14 years admitted in Western Regional Hospital, Pokhara, from April 1 st 1997 to March 31 st 1999 were examined and data was collected on customized data sheets e.g. age, sex, family history of hernia, presenting symptoms, treatment given, post-operative complications and follow up.
RESULT AND ANALYSIS:
1. Age of the patients 95 out of 133 patients were under the age of 6 years representing 71.4% in our study. The number of patients less than 1 year of age in our study was only 10 (ie 7.5%). This finding is contrary to most studies where 50% of the patients are less than 1 year of age. 2 The late presentation may be due to lack of awareness of this surgical problem its and potential complication among the parents.
Sex
Side involved 82 right sided hernia accounted for 61.6%, with a Right : Left ratio of about 2:1. This finding corresponds with the observation of congenital inguinal hernias in many series. 1, 4, 7 Family history of hernia Positive family history was reported in 13 patients (10%). Louftr et al 8 have reported a 11% positive family history in the series of congenital inguinal hernia treated surgically. In more than 84% (11/ 13 cases with positive family history), the father had congenital hernia.
Associated anomalies
Umbilical hernia is commonly associated with inguinal hernia. Increased incidence of hernia among premature babies were reported by Harper et al, 9 but in ourseries no premature babies presented with inguinal hernia.
Summary of treatment
All 133 patients had herniotomy. Only 2 patients presented with bilateral hernia for which bilateral herniotomy was done. 4 patients presented with obstructive features, and emergency herniotomy was done and bowel was found to be viable. Only 1 patient had recurrence which was of an indirect inguinal hernia-probably the sac had not been indentified correctly at the initial operation. A high success rate of >99% were achieved for our patients who had herniotomy.
COMPLICATIONS:
Wound infection was the major morbidity as 4 patients (3%) had either minor or major wound infections. Only one patient needed secondary suturing. The overall complication rate of elective herniotomy is expected to be 1.7%.
10
Follow up All patients were followed up for a period of 4-6 months to look for recurrence of hernia or appearance of hernia on the contralateral side, there was 1 recurrence and 2 hernias appeared on the contralateral side.
CONCLUSION:
1. Herniotomy is a safe and effective operation for hernias in infants and children, with insignificant morbidity/mortality.
2. There is a need for an increase medical awareness among the general population, for early detection and operation.
3. Hernias in infancy and childhood can be easily managed in the department of general surgery in a district referral hospital like Western Regional Hospital, Pokhara.
